FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g i,
CORPORATION ‘
ANNUAL REPORT Secrelary of State

1997 *-‘,,,“,m) DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # HO8244 (7)

1. Corporaton Name

SUNSHINE BAGEL COMPANY

AW

L

Principal Place of Business Mailing Address
1540 S. DALE MABRY HWY. 1540 8. DALE MABRY HWY.
TAMPA FL 33629 TAMPA FL 33629-5809
3. Date Incorporated or Qualified | 34, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbser Apptied For
e e 2] 592684141 Not Applicable
Suite, Apt. ¥, etc. Suite:, Apl. #, etc. B ) $8.75 Additional
” 27] §. Certificate of Status Desired a Fee Regulred
City & Stale | Ciy&Stata 6. Election Campaign Financing $5.00 May Be
22l e 28] Trust Fund Contibution O Addod to Fees
aip . Gounlry L Country 8. This corporation has liability for intangible tax under s. 199,032,
;l 25 29| 30 Florida Statutes Ovee [Ino
8. Name and Address of Current Registered Agenl 10. Namo and Addroes of New Regilstered Agent
STARR, MITCHELL B. 81) Name
4005 CORONA ST. 82[ Street Address (P.0). Box Number &5 Not Acceplable)
TAMPA FL 33820
83
B4} City FL 85| Zip Code
1. Pursuant 10 o provisions of Sections 607 0607 and 607, 15608, Florioa Statules, the above-named corporation submits This statermant for the purposs of changing its registared

office or registered agent, or bolh, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e —
St ByRE OF Qe c olhenstarcd agent sod trle f apalcable {NOTE. Registared Agent signature required whan renstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DpP _ [T DECFIE 1A TMLE [T Change L] Adaition
NAME STARR, MITCHELL B. 12 NAME
stree) anoress | 4005 CORONA ST. 1.3 STREET ADORESS
p-size | 1A . 14 CITY-5T- 21
HItE [ J oELeTe 21 TITLE [ Change [] Additien
NANE 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
L 2 4 CITY- §T-71P
I CToreE 31 TITLE T LI Change L] Aadition
NAME 3.2 NAME
STREET ADDRE 5% 31 3SIREET ADDRESS
CIY-51- 21 24, CITY-ST- 2P
TLE - [ DELETE 4 TITLE [ Jchange T Addition
HAME 4.2 NAME
STREF] ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p o 4ACITY-5T-2P ‘
T [T oeleTe I 51THLE [T change 1] Addition
NAME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CJT\T.-ST‘ IIF’ R SO S B 54 c”Y-ST-ZIP
me T DECETE £.1 TITLE [T change”  LJ Addition
NAME £.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Y- ST-71P o 64 CIY-§T . 2P
14. | do hereby certify il the information supplied wilh Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

informat:on inchoaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an olficer or director of the corporalion or the feceiver o rusies empow repoy as required by Chapter 607, Florida Statules; and that my name
1,

appears m Block 12 or Block 13 if chan
Wz 7/ 77 2257588

SIGNATURE: ' i
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING 'OFFICER OR DIRECTOR Daytima Phona #

" gonen b Mot Feb 03 1997 8:00am

CR2E034 (9/96)



